CITY OF
\/ENTURA FIRE PROTECTION SYSTEMS
PERMIT APPLICATION
FIRE PREVENTION
www.cityofventura.ca.gov
PROJECT LOCATION AND SCOPE
Date

Project Physical Address

Floor/Suite No.

Assessor’s Parcel No.

O Revision to Permit #

Scope of Project/Describe Work

FIRE ALARM MONITORING SYSTEM

O Fire Alarm - New
O Fire Alarm - Alteration

FIRE SPRINKLER SYSTEM (select only one)

O Commercial/Multi Family/New
O Commercial/Multi Family/Alteration
O SFR / Duplex (R-3/3.1) New

OTHER PROTECTION SYSTEMS (select only one)

Cl Clean Agent Gas System (FM200)

Cl Hydrant / Underground Fireline (repair)
C Calif Fire Code

[ Fire Standpipe System

[ Kitchen Hood Suppression System

[l State Fire Marshal Insp

CI Hydrant Flow Test (existing hydrant)
[ Paint Spray Booth

O co2

O SFR / Duplex (R-3 / 3.1) Alteration C] Other

CONTRACTOR INFORMATION
Contractor Company Name Primary Contact
Mailing Address

City State Zip

Phone ( ) Email*

City Business License No.” State License”

APPLICANT INFORMATION
Applicant Name Company

Phone* ( ) Email*

DESIGNER INFORMATION
Designer Name
Phone ( ) Email

|, the undersigned, understand approval of this project does not waive any requirements, laws, or ordinances of the City of Ventura. All
statements contained herein, including all documents and plans submitted in connection with this application, are true and accurate to the best

of my knowledge.
Signature of Applicant/Owner. Date

Submit Application to: Fire Prevention, 501 Poli St. Rm 117 e Contact: 805-339-4347

Office Use Only
Permit # Plan # Date Rev'd

This document is available in alternate formats by calling 805-658-4717 or contacting the California Relay Service. ~ Fp-14 Pg 1 OF 1 REV.11-19 5@
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